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Appendix 1
Questionnaire
Personal History
 Serial No:
 Age:
 Sex : -male -female
 Consangunity: +ve -ve

Seizure History
A. Seizure Description
 Age of onset:
 Last seizure occured on:

 Frequency
 Post Ictal stupor -Yes -No
 Aura -Yes -No
 PPT Factors
 Loss of consciousness -Yes -No
 Enuresis -Yes -No
B. Drugs

Drug 1
 Name:
 Dose: ml/kg/day
 Duration: /month

Drug 2
 Name:
 Dose: ml/kg/day
 Duration: /month

Drug 3
 Name:
 Dose: ml/kg/day
 Duration: /month

Drug 4
 Name:
 Dose: ml/kg/day
 Duration: /month



C. Chalfont severity scale
 Loss of awareness: no=0, yes=1
 Warning (if loss of awareness): no=1,yes=0
 Drop/Spill a held object: no=0,yes=1
 Fall to the ground: no=0,yes=4
 Injury: no=0, yes=20
 Incontinence: no=0,yes=8
 Automatism: no=0

Mild=4
Severe=12

 Convulsion: no=0,yes=12
 Duration of seizure: <10 sec = 0

<  1 min = 1
1-10 min=4
>10 min=16

 Time to return to normal from onset: < 1 min =   o
1-10min  =  5
10-30min=20
3o-60min=30
1-3hr   =   50
>3hr  = 1oo

If seizure event with total score =0,add 1
If only in sleep, divide score by 2

In each section, score what usually occurs with fractionation as follow:
 No score if it does not occur ,quarter of score if occurs in up to 25% of

attacks.
 Half score if occurs in 25-50% of attacks, three quarters if in 50-75%
 Full score if occurs in >75% of attacks

Injury includes tongue bitting, laceration and bruising
Spill includes a held object even if the vessel is not dropped
Convulsions is taken to mean clonic jerking of the limbs

Past History
1. Anti natal history
 Maternal fever -Yes -No
 Maternal Rash -Yes -No
 Chronic diseases -Yes -No
 Placental seperation -Yes -No
 Pre-eclampsia -Yes -No
 Fetal distress -Yes -No

2. Natal History
 Place of birth -Hospital -Home
 Type of delivery -Noramal -C.S
 Preterm labor -Yes -No
 Obstructed labor -Yes -No



3. Post natal history
 Cry -Immediate -Delayed
 Cyanosis -Yes -No

Developmental History
 Speech -Yes -No
 Sphincter -Yes -No
 Motor -Yes -No

Vaccination
 Appropriate
 Inappropriate

Family History
 Order of birth
 Family history of epilepsy -Yes -No
 Family history of heredofamilial disease -Yes -No

Examination
Neurological Examination
 Orientation
 Mentality
 Gait
 Cranial nerves
 Sensory examination
 Motor examination
 Coordination

General Examination
 Weight: kg
 Height: cm
 Head Circumference: cm
 Blood pressure
 Temperature
 Respiratory rate

Investigation
1-EEG report:
2-CT,MRI report:
3-Serum level of aCL-ab:
Steriod Therapy
 Onset:
 Dose: Total Dose:
 Start of tapering:
 Stop:
 Adverse effect encountered:

Post therapy assessment
1-Seizure Frequency
2-Chalfont Severity Scale
3-EEG report
4- Serum level of aCL-ab


